Clinical Section 405
(3) Congenital Heart Disease associated with Arborization Block of the Left Branch Bundle.-BERTRAM S. NissE', M.D.-E. W., girl, aged 7. Father and mother healthy. One other child, quite healthy. No miscarriages. History.-When 5 weeks old, presence of congenital heart disease noted. Has always been very easily tired, and after slight exertion becomes blue and breathless. Is very backward, did not begin to talk until 2 years of age, and did not learn to walk until 34. Measles and whooping-cough, three years ago.
Clinical Findinqs.-The child is under-developed for her age, and is of subnormal intelligence. She has an old, rather wizened-looking face and the bridge of the nose is noticeably depressed. There is cyanaosis of the lips and cheeks ; but, though they are livid, there is no clubbing of the fingers and toes. The tongue is cyanosed and its tip presents a rather bifid appearance. Tonsils enlarged. Pulse-rate 84; rhythm regular. Blood-pressure: 90 mm. systolic, 55 mm. diastolic. Rightand left-sided enlargemenat of heart confirmed by orthodiagram ; apex beat external to midclavicular line in fifth intercostal space. A systolic thrill is easily felt all over the prtecordium but is most marked in third interspace to left of sternum. A harsh systolic murmur is heard all over the praecordium: maximal over third left interspace; conducted through The case is apparently one of a congenital arborization block of the left branch bundle associated with a patent interventricular septum and probably hypoplasia of the pulmonary artery.
Congenital heart block in association with malformation of the heart practically always affects the conductivity along the main bundle, the block generally being complete, although cases of 2 : 1 block have been noted. There is apparently only one instance in which a diagnosis of congenital malformation of the heart associated with a right branch bundle lesion has been confirmed by graphic record [11. Maude Abbott, however, refers to a case [21 which was -about to be published by Baumgartner, in which there was an abnormality in the ventricular complex of the electrocardiogram. In a careful histological study of a case of congenital heart disease with a defective septum, Morison [3, 4] found that the main A.V. bundle divided into an abortive left branch, which coursed in the left auriculo-ventricular groove but failed to reach the left ventricle, and into a larger right branch, which divided lower in its course to supply the left as well as the right ventricle. Such a distribution might conceivably explain the changes shown in the ventricular complex of the electrocardiogram in the case here described. The possibility, however, that these changes may be the sequel to a fcetal carditis must also be borne in mind.
I Discus8ion.--Dr. S. H. CooKSON suggested that the electrocardiograrn in this case could be entirely explained by defective conduction in the left branch of the bundle of His. There was no clear proof that one could diagnose a lesion of the Purkinje network from an electrocardiogram. Experiments in America conducted by Smith showed that extensive incision into the myocardium of dogs would not of itself produce the curves said to represent arborization. In this country, recently, Drury had published a case with normal electrocardiogram in which there was a lesion in the myocardium similar to that described by Rothberger and Winterburg as producing arborization block. Last year he (the speaker) saw a case in which there was a very extensive syphilitic lesion of the left ventricle, so that the posterior and left lateral walls formed three large aneurysmal dilatations. In that case, therefore, there must have been extensive damage to the network, yet the electrocardiograms were normal except that the complexes were small. If there was delay in conduction along one branch, one could get the exact type of complex which had just been demonstrated and which had been shown experimentally by Herrmann and Wilson.
Dr. EVAN BEDFORD said that the term " arborization block " was best avoided, as it had not been proved to represent a pathological entity, and it could be explained by a partial defect of one branch. A definite widening of the complexes always meant a lesion of the main branch. The fact that complexes were small indicated that there was some further feature in the case.
The PRESIDENT asked as to the significance of the white cell increase. Dr. NIssE (in reply (said that he thought the electrocardiographic picture was due to an abortive left branch, the fibres of which failed to reach the left ventricle. He did not think the leucocytosis had any significance.
Central Osteomyelitis following Puerperal Sepsis, after Three and a Half Months' Abortion.-WM. E. TANNER, M.S.-Woman, aged 34, married, admitted to the North-Western Fever Hospital, under the care of Dr. Breen, on July 10, 1928, certified ' puerperal septicaemia"; then gravely ill. There was a. severe infected laceration of the perineum with a good deal of local uterine infection; blood-culture was negative and there was no sign of extra-uterine spread.
The uterine sepsis cleared up completely in ten days. July 21, 1928: Patient complained of pain in the right arm, and three. days later the arm was swollen. Within a week there was a similar condition in the left arm. The arms were treated with rest and fomentations. There was an evening pyrexia until September 17, 1928. October 2, 1928: Still pain in arms, with swelling of upper parts of the humeri, but no oedema or pyrexia. The patient was antmic, and a blood-count showed 4,000,000 red cells with a colour index of 0 * 8. Wassermann reaction, negative.
Skiagrams taken at this time show an osteomyelitis of both humeral shafts, with numerous cavities and several sequestra. Iron has been administered by the mouth, and massage and movements have
